wt

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guide explains how to complete this form.

‘ 2 Total pages filed:

5

OFFICE USE ONLY

Date Received

1

RECEIVED

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER _ R
NAME ] amm

" nicknawe T LAsT oy SUFFIX
M c /\auﬁA \ [N

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUNTE # CITY, STATE;  ZIP CODE
OFFICEHOLDER v
XS&;’;@%S A3 F ‘\Alé\”""{\ H\»By \A/ea'f/\ev’ﬁrc{/ . 7 6od e

APR 07 2016
“Thr_

(Residence or Business)

[] change of Address City Secretary's Office
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ; Date Hand-delivered or Date Postmarked
PHONE (817 ) 771 -boa
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # ‘ Amount §
TREASURER ‘_
NAME | ... Lern\\y/ R .. oeeremes
NICKNAME LAST SUFFIX
Date Imaged
}\4 c )\CLL’LGI l\ l\ n
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEAE/E); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER ’
ADDRESS W eath erford, TX. 7 L0 &

R3] F1-Werth Hesy

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (91’7 ) 77/—(906'7

8 REPORT TYPE

[:t/}/som day before election

I:] 8th day before election

D Runoff

[:I Exceeded $500 limit

D January 15
] Juy1s

D 15th day after campaign
treasurer appointment
{Officehoider Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED p ) L

A THROUGH Yt 7 S

11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary D Runoff D Other‘ )
> < Description
5// /7 /// G B/General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

May or

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER EORM CIOH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
Jommy R MeLaiohlin
16 NOTICE FROM n-ns/ BOX IS FOR NOTICE OF Pou@L CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[[JeeneraL
COMMITTEE ADDRESS

[IspeciFic .
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN g
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $ d
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, = "
TOTALS UNLESS ITEMIZED $ X 45 5

4. TOTAL POLITICAL EXPENDITURES ;-

$ 75/ 3|
TRIBUT
gS&SCEU N 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (Z
OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ;
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ }5

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

Signature of candidan,/ or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

I e/ ¥ Hhe
Sworn to and subscribed before me, by the said om M LCLLSQA///L , this the 7
day of 7 ip/q / , ZOL(ﬁ » 1o certify which, witness my hand and seal of office.
=t 5 ) i 7 ’4 / 2 / . /l -
774 vt ey X Malinda Nowe ([ (it Secsrdany
Signature of officer administering oath Printed name of officer administering oath Title of officer administering dath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
/[ omm R M/ /ZLMI)A /\r)’\
23 SCF"{EDULESUBTJFALS i d ‘ SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [:l SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS
4. [ ] SCHEDULEE: LOANS
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD
°. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $51.31
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adbvertising Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Event Expense
Fees

FoodBeverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Gift/Awards/Memorials Expense Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Credit Card Payment

Candidate/Officehoider/Political Committee

Legal Services Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Total pages Schedule G:

The instruction Guide explains how to complete this form.
2 FILER NAME
[ommuyy

3 Filer ID (Ethics Commission Filers)

2
4 Date
3-\¥-/b

R /\/\C—)«\&Uua/\l\‘r\
5 Payee name (4
A Geod Sign LLc

6 Amount ($) 94 179\

@/éeimbursement from
political contributions

7 Payee address; City; State; Zip Code

R 00 Santa FE DR \/\)eca/-/\er'forci, Jexes P6oerG

Advertising Fxpense

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PUF:;,?SE ,:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officeholder name Office sought

Meyor

expenditure to benefit C/OH

Office held

7_:;”’\1‘4\\,/ 2 )N\c/\aucl‘,}\{lvx

Date

3-21-16

Payee name

~omb's Pring Shep

Amount (8) 2 7. 9

E]/Reimbursememfrom
political contributions

Payee address; uCity; State; Zip Code

X 00 Santa FE Dv. \’\)ecﬁ(’f\e('@urc{‘ Tewas 2oyl

EXPENDITURE

Advevti Sir\j [F<pense

intended
Category (See Categories listed at the top of this schedule) | (b) Description
PUFg;SSE D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

YY\&VQ("

Office held

Date

3-a25-/k

j—gn\w\y R Me Lo\t.kc}/\('ur*

Payee name

/4 Cood ‘\S‘ICN’\

Amount (8) 4 (, 7 9

Payee address; Léity; State; Zip Code

260 Sante. FE Dr. V\)ea+ﬁ\er-€crd)7—5<. 2 6o pPb

EXPENDITURE

Aol\)esrhs‘mj Fxperns<

Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF D Check if travel outside of Texas. Complete Scheduls T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

[ommy R Me Leughlin Mey or

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuting Expense Food Beverage Expernse Poiiing Expense Travel in District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment ) . )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
pas IRYYNONY R,Mcl\au\a/\\\r\
4 Date 5 Payee name 7 24
3-25-1b The Heme Oepot
6 Amount ($) J]L |47 7 Payee address; City; State; Zip Code

R0 Interstedte Qv West '\IseCCH’\e({b rCQ) Tx. Dborl

lz’ﬁeimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
ND? dvertising B
EXPENDITURE A e ¢St :\j XgFGI\SQ— D Check if Austin, TX, officeholder living expense
] |
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
mr‘\u R M J\Qkxglk\\n
¥ 2 7
Date Payee name
3-3/-16 Aoves #H 22723
Amount ($) 3QAL{-’7L Payee address; City; State; Zip Code

\/\\Sea“-l'\e(“\ﬁxrd\) ﬁ 7oyl

B/Heimbursementfrom
political contributions

intended
Category (See Categories listed at the top of this scnedule) | (b) Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE | rave (BN N 5+(‘ ‘¢ L—t D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ;

Jommy B Me hewahlin f\/\o\yor
il

Date ; Payee name
Amount (3$) Payee address; City; State; Zip Code

Reimbursement from
political contributions

intended
Category (See Categories listed at the top of this schedute) | (B) Description
PUROPFC-)SE {:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



